Correct! 3. Consolidation in the right lung
A large number of parenchymal chest injuries can result from blunt trauma incurred from a motor vehicle accident. These include pulmonary contusion, pleural injuries (pneumothorax, hemothorax), tracheal or bronchial tears, esophageal injuries and heart injuries (1). Laceration, tear, or disruption of the trachea or a major bronchus is life threatening. These injuries require surgical repair. Establishment of a secure and adequate airway is of primary importance. Patients with major bronchial lacerations or avulsions usually have massive air leaks. This results in the "fallen lung sign" where the lung falls away from the hilum. The esophagus is relatively protected from injury because its location in the posterior mediastinum. Blunt injuries of this organ are rare. However, when they do occur the injuries are usually caused by a sudden increase in esophageal luminal pressure resulting from a forceful blow. Injury usually occurs in the cervical region. Associated injuries to other organs are common. Physical clues to the diagnosis may include subcutaneous emphysema, pneumomediastinum, pneumothorax, or intra-abdominal free air.
There is clearly an area of consolidation extending to the right chest wall ( Figure 2 , black arrow). In addition, there is a large sac-like mass with air and fluid in the medial right chest (Figure 2 , red arrows). 
Correct! 2. Esophagogastroduodenoscopy (EGD)
After examination the trauma surgeons could find no trauma issues. The patient was admitted to a medical floor. The large sac-like air and fluid filled mass in the right chest was most likely a massively dilated esophagus. On further questioning the patient reported that he was having dysphagia with intermittent painful swallowing (odynophagia). He sometimes regurgitated food even hours after eating. He did not report any cough or weight loss. Gastroenterology was consulted. After two unsuccessful attempts because of retained food particles, EGD revealed findings suggestive of achalasia. Achalasia, also known as esophageal achalasia, achalasia cardiae, cardiospasm, and esophageal aperistalsis, is an esophageal motility disorder involving the smooth muscle layer of the esophagus and the lower esophageal sphincter (LES). It is characterized by incomplete LES relaxation, increased LES tone, and lack of peristalsis of the esophagus (inability of smooth muscle to move food down the esophagus) in the absence of other explanations like cancer or fibrosis.
The diagnosis of achalasia is reached with EGD, esophageal manometry and barium swallow. Various treatments are available, although none cures the condition. Certain medications or Botox may be used in some cases, but more permanent relief is brought by esophageal dilatation and surgical cleaving of the muscle (Heller myotomy).
Which of the following are potential causes of the consolidation in the right lung? Achalasia has been associated with the rapidly growing non-tuberculosis Mycobacterium (NTM) of which M. Chelonei and fortuitum are two (3-7). These organisms grow on culture plates in less than seven days while Mycobaterium tuberculosis and the atypical Mycobacterium kansasii and avium-intracullarle take longer to grow. The classical symptoms of pulmonary tuberculosis such as fever, night sweats and weight loss are uncommon in these patients. The most common radiological finding seen in patients with achalasia and NTM is basal consolidation which is often similar to aspiration pneumonia. Cavitation and upper lobe involvement are quite uncommon. Treatment of NTM is different from M. tuberculosis. The rapidly growing Mycobacteria are usually susceptible to macrolides, tetracyclines, fluoroquinolones and sulphonamides. Treatment duration is recommended for 9-12 months.
